Texas Ethics Commlsswn P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE /| OFFICEHOLDER ' ' Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explams how to complete this form. (Ethics Commission Filers) /
3 CANDIDATE / MS / MRS / MR FIRST M
OEFICEHOLDER M W {+€ r l\1 OFFICE USE ONLY
NAME V. (47 . Dg_e__@y_\@d .
CNcknave T wsr T SUFFIX Rw CHIV HIDTV

Mac \/JOOC*W&VA - ocT IQ 20t

4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# aITY; STATE; ZIP CODE 3
OFFICEHOLDER | 05_"__“”
ed or Poj tmarked

MAILING 2.“(0 A\/&'MAE Q {-{\,(,V\"('SVI”CTY

ADDRESS _7_73 L{-D / .

EI change of address Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \

OFFICEHOLDER ) , cesse

PHONE {d36) 2956.5149 : // ; ﬁ? 10/10/17
6 CAMPAIGN MS /MRS / MR L FIRST //

TREASURER > ol !0l

NAME MV‘S ...... canpne I T~ !

NICKNAME LAST
\podward

7 CAMPAIGN . STREETADDRESS (NO PO BOX PLEASE); APT/SUITE# B 12 STATE; ZIP CODE

pooress |2 (1 Quenue §  Huntsville T 77340

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION

THone RER - 1(736) 295, 51419

9 REPORT TYPE : ' . .
January 15 30th day before election Runoff 15th day after campaign
D Y E* . Y I:l |:] treasurer appointment
(officeholder only}
!:] July 15 E] 8th day before election El Exceeded $500 [:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Year Month Day Year

COVERED 8/8/20” THROUGH 9 /,Zﬁ/Z«Ol/

11 ELECTION ELEGTION DATE ELECTIONTYPE A .
M.orim ) Dai B Aiefﬁ“l L__l Primary D Runoff z General I:] Special
178 7zorl - |
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
Councilmember Ma\/or
GOTOPAGE 2

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethxcs Commlsswn PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1~ 800-735-2989)

CANDIDATEIOFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Welter M. loadward

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) z S'L!‘ 8.
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O: 0 O
. 4, TOTAL POLITICAL EXPENDITURES $ 2-‘! 3 3 . (ﬂ l
gOI[\IATRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 1 l O 4 LlL
ALANCE OF REPORTING PERIOD .
ESXETF%NF%LNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD O 0 D
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Ut Y bt

FRANCES LEE WOODWARD
NOTARY PUBLIC
STATE OF TEXAS

COMM. EXP FEB. 19, 2013

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed bgfore me, by the said _lilﬁ: Y , this the

PP , 20 l ’ , to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering th

www.ethics.state.tx.us Revised 09/28/2011

Slgnature ofCandidate or.Officeholder.._ . . |




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 4—

2 FILER NAME

| 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#;

Joe and. Jane Henderson

6 Contributor address; City; State; Zip Code

8.20.1l

1776 Avenue S, Huntsville TX 77340

7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

§250°°
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#

Una Grace Nash

Contributor address; City; State; Zip Code

Date

8.23.11

2429 Robinson \«loul, Hwnng;[ge;l\:)é

Amount of | In-kind contribution
contribution ($) I description (if applicable)

#100.°° :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

Jack and Ann Olsta

Contributor address; City; State; Zip Code

9.7.1]

Po.Box 8668, Hunlsville TX 77340

Amount of I In-kind contribution
contribution ($) ' description (if applicable)

|
#20 O.°° |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#;

Sandva E, Rogers

o Cdnt’rlb;ut.or‘addt:es's,' ’ élty,. éta{te', 'ZI.p Cddé o

9.8.1(

3011 Hwy. 30 W., Suite (0], Huutsville,
TX 77340

Amount of I In-kind contribution
contribution ($) [ description (if applicable)

H#/00°°
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contnbutor [] out-of-state PAC (ID#;

Contnbutoraddress, Clty, State; Zip Code

9.8.11

PO, Box 142, Huntsville, TX
7734-2.- 142 4

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
80022

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-stals PAC (ID#: ) 7 Amounfof l 8 In-kind contribution

? contribution ($) description (If applicable)
Mary Lawra Gibbs |

q. 8, {, 6 Contributor address; City; State; Zip Code I 0
4oy Avenue O, Huntsville, TX yi50. :

. ’.77 Btf O (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) ' 10 Employer (See Instructions)
Date . Full name of contributor [] out-of-stale PAC (ID#:__ ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
wa/)ryn A. Nickell |
? ’l l! Contributor address;  City; State; Zip Code 00 |
" w4, Hunfsville, (P00 |
2112 Avenwe unfsvi |
—[)( 773 %0 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

Jan Davis

q. ,3. II Contributor address; City; State; Zip Code /00 o0
/o1 Waod Forest Lwna h‘wm“sw//e, 5 ’

contribution ($) | description (if applicable)

3 H o (If travel outside of Texas, complete Schedule T)
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O oul-o{ state PAC (ID#:, ) Amount of I In-kind contribution

contribution (%) | description (if applicable)

q 13 II Contrlbutor ac.'idlles's.. : C':It.y,' éta.te' ‘Zlvp Cédé .... / o # /00 0 :
/ol lafoad Forest ane, Huntsville, .
x —7 7 35‘-0 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[7 out-of-state PAC (ID#: ) Amount of In-kind contribution

Dv. Bill Green

C?. Ig ll Contributor address; City; State; Zip Code #50 [519)

contribution ($) | description (if applicable)
|
|

o Elkins Lake, Huwntsvitle TX——

7 73 ‘/“O (If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics,state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1—800-735—2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

I 8 In-kind contribution

9.2.0.1/

4 Date 5 Full name of contributor [J out-of-state PAG (ID#; y | 7 Amountof
\ ) contribution ($) description (if applicable)
Di |
r. Uiane \Zreen |
ﬁ: { 5’ N | 6 Contributor address;  City; State; Zip Code # G 0 00 |
. .
170 Elkins Lalve, Huatsville, TX |
. 773‘#0 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of | In-kind contribution

Clty, State; Zip Code

Contributor address;

/609 Pin Oalt Dwve ﬂwn‘l‘sw //e.
TX 77340

contribution ($) description (If applicable)
|

B100.°° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[t

Full name of contributor out-of-s(ata PAC (ID#: )

Contributor address; City; State; Zip Code

2300 Auenue S, Huwtsville, TX.
773¢%0

Amount of | In-kind contribution
contribution ($) [ description (If applicable)

§250.%° :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

1.2l 1

Full name of contributor O out-of—slate PAC (ID#: )

Contrlbutor address; CIty, State; Zip Code

3648 Sage, Hmfsu:tle,,’l“x 77340

Amount of I In-kind contribution
contribution ($) [ description (if applicable)

£100°° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

200

Full name of contributor

[ out-of-state PAC (ID#: )
Roy Harper
o bdnt}ut{utbr'addfeés,' " City; State; zipCode

L,L:,L55 N BraeswoodBlvdfowsTon
TX 77076

lbn-kind contribution
description (if applicable)

Amount of

(1]

#300

l
cantribution ($) I
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (Sese Instructions)

Employer (See |

nstructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics.state.tx.us

Revised 08/28/2011




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A |

s

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9.22.11

6 Contributor address; .City; State; Zip Code

(00 Elkins Lake, HumTSyyiél§¢2_5{

7 Amountof ] 8 In-kind contribution
contribution ($) I description (If applicable)

1
fl00.° |

(If travel outside of Texas, complete Schedule T)

9 Princ'ipal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date

9 206.11

.

Full name of contributor [ out-of-state PAC (ID#:

Sugouwr and Poncho Roberts

bontributor address; City; State; Zip Code

T734%0

B100.”

2 Elkins Loke, Huatsville, TX

Amount of | In-kind contribution
contribution ($) l description (If applicable)

l
|

(If travel outside of Texas, complete Schedule T)

Principal 6ccupation / Job title (See Instructions)

Employer (See Instructions)

Date

9.2.8.11

Full name of contributor [ out-of-state PAC (ID#:

Wles and Susan Sanders

Contributor address; City; State; Zip Code
1924 Avenue. L Y2, Huntsville,
TX 773¢0

$100.°° |

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

. Date

19.29.11

Full name of contributor [7 out-of-state PAC (iD#: . )

John and Barbara Skeefers

Contributor address; City; State; Zip Code

544 Elkins lake, Hwn‘f;z;:’é[i,oTX

#/00.%° |

Amount of l In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

[ out-of-state PAC (ID#: )

Full bname of contributor

. Contributor address; City; State; ~ Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




ol

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS | " SCHEDULE B

&,
~

1 Total Schedule B: v
The Instruction Guide explains how to complete this form. olalpages Schedule 3

2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers)

Waiter M. Woodward

4 TOTAL OF UNITEMIZED PLEDGES: = = = > = o $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; )| 8 Sg:;;—‘e"t(;f) |9  in-kind description
. « (if applicable)
DY‘. Rw‘nmrA o.mol anczs Corolmg |
q 247 ‘ l 7 Pledgor address; City; State; Zip Code #IOO 00 |
245 Elkins Lake, Huntswville, X l
77340 I
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
— R led $ if licabl
Jack amd Debhie Choate ledge ®) | ( applicable)
q' z b [, Pledgor address; City; State; Zip Code '__ # /00 g0 l
582 Elkins Lake, Huntsville, 1X |
) ) 7 73 40 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#; ) Amount of l In-kind description
] pledge ($ if applicable
D'Awe Crews S op e
Pledgor address; City; State; Zip Code 00 I
q. 2/ G. Il S ’ L -—{- #(OO- I
2,209 Avenue S, Huntsvitle, TX |
’773 %O (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of | In-kind description
- , . pledge ($) (if applicable)
Dr. lommy and Butti Sue Davrs I
2.2.77.1) Pledgor address; City; State; Zip Code # 100 o0 |
2820 Summer Lane, Huntsville , TX ' :
77 3 1 ! (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
N T Y L pledge ($) I (if applicable)
Steve and beslie Foxo - i »
Pledgor address; City; State; Zip Code o0
9.2b. 1 oor ad o #100.%7 |
316 Elkins Lake, HunTsville, TX A l
' T 7 3 "/"O (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages Schedule B:

3 ACCOUNT # (Ethics Commission Filers)

Thomas Leeper

7 Pledgor address; City; State; Zip Code

9.27.1]
I‘I.’L'-f IC‘VGV\MZ‘ NV"I

Huutsville, TX
17340

2 FILER NAME~
4 TOTAL OF UNITEMIZED PLEDGES: = = = ] = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:; y | 8 Amountof | 9 In-kind description

pledge ($)

|
#100.°° |
|

¢

(if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ oul-of-state PAC(ID#:

Zip Code

Pledgor address; City, State;

L2101
1 2348 Winter Way,

Huntsville TX
77340

In-kind description
(If applicable)

© Amount of |
pledge ($) I
|
l

#100°°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

)

Pledgor address; City; State; Zip Code

2. 26.11

Brian Olsen .. . .

215 Avenue O, Huntsville, TX
77340

In-kind description
(if applicable)

Amount of |
pledge (§) |
l
|

#100°°
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

Pledgor address; City;

(627 Avenue ¥,

State; Zip Code

9.2t

me'l'svi//e, TX
77340

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

)

Pledgor address; City; State; Zip Code

1.2%.11

Byron and Charlens Sanded -

Yo8 FM 1791 N, Huatsville , TX
77320

In-kind description
(if applicable)

Amount of
pledge (%)

|
|
0o |
|

(If travel outside of Texas, complete Schedule T)

#lo0,

Principal occupation / Job title (See Instructions)

Employer (Sé%"lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www,ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers) -

4

TOTAL OF UNITEMIZED PLEDGES: = 2 4 =

= = $

5

Date

9 24.11

6 Full name of pledgor [ out-of-state PAC {1

.................................

7 Pledgor address; City; State, Zip Code
214 Elkins Lake, Huntswille, TX
77340

Amount of | 9
pledge ($) l

# 100.°° :

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

9.28.11

Full name of pledgor [J out-of-state PAG (ID#; )

\Aloody MCL JT&“.C.-\/\IOOG.LS .........

Pledgor address; City; State; Zip Code

924 Elkins Lake, Huatsville, TX
17340

In-kind description
(if applicable)

Amount of
pledge ($)

$100,°°

(If trave!l outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7.2.8.1)

Full name of pledgor O out-of-state PAC (ID# )
Richard and Dovothy Vawn
Pledgor address; City; State; Zip Code

4oy Elkins Lake, Huntsville  TX
77340

Amount of

I In-kind description
pledge (%) |

|

I

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor O out-of-state PAC (ID#:; )

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of |
pledge ($) I
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[ out-of-stale PAC (ID#: )

Full name of pledgor

In-kind description
(if applicable)

Amount of
pledge ($)

Pledgor address; City; State; Zip Code

l
!
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sé"é:“’lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

(512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By .
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

EXPENDITURE

1 Total pages Schedule F: | 2 FILER NAME d 3 ACCOUNT # (Ethics Commission Filers)
wh ey M. Woodwar
4 Date 5 Payee name . N —
9./0.11 Agamaon Printing, Lirc -
6 Amount ($) 7 Payee address; City; State; Zip Code
T 1410 Sycmmore , Huntsville, TX 77340
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

e)(ver‘f':sinj Ccuu/wu'gn Siguns

9

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name b . N —
G M6 1 \/\lcc,qa.mon [Pri n‘/‘mg , L.
Amount ($) Paye‘é’ address; City; State; Zip Code
05 P —
#09(. [4t0 Syca,mor‘z, Huuntsville, I X 77340
PURPOSE Category (See categorie§ listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE I‘}d(/@#‘?"l 5ing Ca.mpa.ign 573”5

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
9 271 Eagle Graphics
Amount ($) Payee address; City; State; Zip Code
2 ' TX 77340®
$3247° | /304 Sam HoustonAvenue, Huntsville,
PURPOSE Category (See r;ategories listed at the top of this schedule) ' Description (If travel outside of Texas, complete Schedule T)
OF , .
EXPENDITURE A Avertist Vg {<5% hl V‘TS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
: Amount ($) Payee address; City; State; Zip Code
1
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

14 Total pages Schedule G: (2 FILER NAME
Walter M. Woodwaid

4 Date 5 Payee name

8. 30. 1 Wagqamon Pv-in'ﬁna, Ine.
6 Amount ($) 7 Payee address; City; State; Zip Code

$696.° | 1410 Sycamore,, Hunlsville, TX 773¢0

Reimbursement from
political contributions
intended

3 ACCOUNT # (Ethics Commission Filers)

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

EXPEISI)I;TURE Ad V@Vﬁ $;nﬂ COLM Prujn Sijn S

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
polifical contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contribulions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If fravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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